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WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /J-é PRIMARY REG. DIST. NO.

'BERTH NO.

- HLED JAN 26 1954

51822 File Nooovisieernmssimsmmsessssssssassssen
d / Registrar’s No..... &...‘.....................

I. PLACE OF DEATH

a. COUNTY J‘HS % R .

2. USUAL RESIDENCE (Whers decesssd lived. If Luatitution: residence belors

T Thaseenr) * O T 0SRY

b. CITY (If cuteide sorpurate Limita, writs RURAL aod ¢‘I'u

€. CITY (If cutalde sorporate limits, writs RURAL aad pive wwoship)

LENGTH OF
A .. Y corll OR
o Joplin ‘ .'B“"“ﬁ-' o - Jopl (N ncﬁ‘ftf,-;_
F#éSLPIN'IBAT.EO%F of not in hospltal or institution. glve strect sddress or loﬂt.lnn) d-ASDTgI%rS rural, location)
|Nsr|1'u-rao~'~'::@ﬁa_mm_£ H-osp. iq10 MNNS ‘_\LHM | 'ﬂ"
3. NAME OF Va. (First) b. (Midd]ei . ¢. (Last) . 4. DATE (Mbnth)  (Day) (Yean
DECEASED . ' '
wear i) VI LY YN Pethue, Mitliena | o8 Ty, /- 1954
5. SEX 6. COLOR OR RACE | 7. MARIH%B le‘yggchésnmm/ 6. DATE OF BIRTH Is AGE unm;ur.ng ' o
on! bars
Malell White A Apr. 3,1279 I l
102, USUAL OCCUPATION (Crivekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsien souatry)

)

TNSurA

NSURANEE SalesT

. P12 SITIZEN OF WHAT
N ,MtSSOUQl U:'s.

Stockt

13a. FATHER'S NAME

John Mellican

13b. MOTHER'S MAIDEN NAME

Ho.rriett DobbsS:.

14. NAME OF HUSBAND OR WIFE

Ldesse-.

, Enteranly onecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEAGING TODEATH*¢oy _ ATteriosclerotic Heart .Disease -

l[!; WAS DEEL:EASED EVER IN U.5.ARMED ?Eﬁezf 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS

%8, AD, OF gown} | (If yes, wive war or dates )] .

Neo No H31-30-8%0 Toe Millican ~Jo pl .d mo . .
18. CAUSE OF DEATH MEDICAL CERTIFICATION IKI'ERVAI. BETW‘EEN

line for (a}, (b), and ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

m72’4 0

P . -

Morbid conditions, if any, sz DUE TO (1)

ar heart fallure, esthenia, | rise to the abover couse (o)

clz. 1t meons the dis- | e underlying couse Lot
caee, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condltions contriduting Lo the death but 2ot
related to the disease or condition causing death.

13a. DATE OF OP'FI%AI\] iI9b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
7 7222 | w0 wk]
Z'In AG:IDENT {Bpecify) 21b, PLACEQF INJURY (s.g.,lnorabogt | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
bome, farm, tactory, strest, cffien blds., ees.)
HOMICIDE !
21d. TIME (BMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INFURY = | “worK AT WORK

alive on

22, ] hereby certify that I attended the deceased from 117211950 1o
, 195k and Mm:murred at %., Srom the couses and on the date stated above.

1/_1/, 19_5_}'!., that I last sow the deceased:

Z3b. ADDRESS
321 Frisco Building,Joplin, Mo.|1/8/54

23c. DATE StGNED .

24d. LOCATION (Otty, town, of county).

:rE)plr'rd

(Btate)

Mo
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Jasps, Gounty Health Offlos
County File Number D27 /~6 &
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemeu.ne....

. . . t Cessssensastenana srsenas .
working under my personal supervision, Student tmbalmer No
Signed
Signedecsieecans eeesviauraredsunenasannra . 3 et s
Student Embalmer Licensed Embalmer No
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. ’



